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Total Number of Pages m This Submission 



Application Numbsr 



Ring Data 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket No. 



10/0S9.822 



April 4, 2002 



Patrice NoafllBS, et al. 



2144 



GenfUOQ Aithur-Jeanglaude 



GRY-106US 



ENCLOSURES (Check *U that apply) 



IXI Fee Transmittal Form 
Q Fee Attached 

Amendment/Reply 

I | After Final 

j I Aff!davits/Declaratlon<s) 

|% Extension of Time Request 

n Express Abandonment Request 

n Information Disclosure Statement 

|~| Certified Copy of Priority Documents) 

I ] Response to Missing Parts/ 
Incomplete Application 

I | Response to Missing Paris 
under 37 CFR 1-52 or 1,53 



PI Drawings) 

I | Licensing-related Papers 

I I Petition 

[~~| Petition to Convert to a 
Provisional Application 

|~1 Power of Attorney, Revocation . 
Change of Correspondence 
Address 

I""! Terminal Disclaimer 

I I Request for Refund 

PI CD, Number of CD(s) 

I | Landscape Table on CD 



I I After Allowance Communication 
toTC 

Q Appeal Communication to Board 
of Appeals and Interferences 

j Appeal Communication to TC 
(Appeal Notice. Brief, Reply 
Brief) 

[~| Proprietary information 
I 1 Status Letter 



Other Enclosure(s) (pie 
Identify below): PTO2036 



Remarks: 



SIGNATURE OF APPLICANT. ATTORNEY OR AGENT 



Firm Name 
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Printed Name 



Date 




i. Nigon r 
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Registration No. 



31 r 549 



CERTIFICATE OF TRANSMISSION / MAILING 



I hereby certify that this correspondence being facsimile trotted lo the USPTO or deposited with the United States «r^r?^tow 
postgglas firit class mail in an envelope addressed to: Commoner for Patents. P.O. Box 14S0. Alexandra, VA 22313-1450 on the da ta shown below: 
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dor Printed Name 



Jul! Lawren 



Date 



November 16. 2005 
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/J^ton^^ 18 governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection Is elated to lake 2 hours to 

cSe^iES the completed applied form to the USPTO. Time vary depend^ uporr ^^^^ a n 

oompiewi, inwwia **L__ yt .„ 4n rJL« lota rw« fnrm AftAiM auaoesfians for reducinn thfe burden. Should be sent to the Chief Information 



tteamoumbftime you require to complete mis form and/Of suggesfi NQT s£m f£ES QR 

22313-1450. 



Any comments on the amount of time you require id compere una rorm eno/ w » ' « 1 ^ *V- Z 7* T*n 

Office, US Patent and TradamarK Offlca, U.S. Department of Commerce. P.O. Box 1450. "e»ndna/ VA^3l3-t45a 
f^^L^^ FOr^TOTH^ $£ND TO; Commissioner for Patents, P.O. Box 1450, ALEXANDRIA. VA 22 

tf you need assistance in competing the form, cat! 1-B0O-PTO-9 1 99 and select option Z 
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f Effective on 

Fees pursuant tP ths ConSQtldXed AppropHsUon3 Act. 2005 (HJ*. 

FEE TRANSMITTAL 
For FY, 2005 



□ Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



(S) 



1020.00 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Aft Unit 



Attomev Docket No. 



10/089,822 



Apr* 4, 2002 



Patrice Noames, et al. 



Gertrude Arthur-JeanSlauOe 



GRY-108US 



METHOD OF PAYMENT (check all that apply)^ 



□ cneck H Credit Card □ Money Order □ None □ Other (please identify) 

□ Deposit Account Deposit Account Number: 1B-0350 Deposit Account Name: RatnerPrestia 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
□ Charge fee(s) indicated below □ Charge fee(s) indicated below, except for the filing fee 

E| cnarg^ any additional fee(s) or underpayment Of fee(s) S Credit any overpayments 
under 37 CFR 1.16 and 1,17 

WARNING: Infect** on this form become public. Credit car* information should not be included on this form. Provide credit card Inform ation and 
authorisation on PTO^038. 



FEE CALCULATION 



BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 


SEARCH FEES 


EXAMINATION FEES 






SmalLEntitsc 




Small Entltv 




Small Entity 


Fees Paid ($) 


Fee® 


Fee($) 


Fee ($) 


Fee(S) 


Fear3» 


Feet?) 


300 


150 


500 


250 


200 


100 




200 


100 


100 


50 


130 


65 




200 


100 


300 


150 


160 


80 




300 


150 


500 


250 


600 


300 




200 


100 


0 


0 


0 


0 





Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (Including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Eidra Claims FeefJl 
-20 or MP ■ * 



Multiple Dependent Claims 
F_e«iil Paid ($1 



Small Entity 
Fee ($) Fee t$l 

50 25 
200 100 
360 180 



FeeJSl FeePakUS 



MP ■ Monesi nurtieroftoisJ claims pOid Tor, If orealcr ihan 20 
lofleo. Claims Extra Clalr/a 

-3 or HP = X . - 

HP - njflnest number of Independent claims paM for. rfgrtalfif than 3 

3. APPLICATION SIZE FEE . . -,^ ee ,«.M/-w 

If the wdncaiion and drawings exceed 100 sheets of paper (excluding eiearon^fiteds^enca «<™P""W 
h implication size fee due fc $250 {$125 fof small entity) for each 30 Sheets or fraction thereof- See 35 U.S.C, 41 (a)(1)(G) and 37 CFR 1.16(a). 



Total Shegte 
,-100* 



Extra Sheets 



/50 = 



Number of aaeh additional 50 Of fraction thereof 
_ (round up to a whole number) x 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other (e.ou late filing surcharge): Eyi of Time 

SUBMITTED iTT 



EESiSl fee PyiJffl 

Pftgs Paid (V> 
10ZP.Pfl 



Signature 



Nam* (Print/Type) 



Registration WO- Attorney/Agent) 



31.949 



Complete ftfaoofffeflW 



Telephone 



Date 



610-4 07-0700 
November 16,2009 



Kenjgth N. Nlgon _ 

tw» -mi^i™ ; rt A ?MiBtten Is roomred bv 37 CFR 1 13fi The information Is required to Obtain or retain a benefit by the public which Is to fBe 

tfS£vs£v^^ f^S^^Som by 3SU.S.C. 18 and 37 CFR 1.14, Thia collection ******* » J?* 

£ ^mlnutelto com\ p&ftaK gtSe^, preparing, and subrtiming the completed application form to the USPTO. Time will vary dapendmg 
^^i^^^SSSSL S, the amount of time you require to complete this form and/or suggestions tor tM» 
should bo sen ™ *e Chief formation Officer, US. Patent and Trademark Office. U.S. Department Of Commerce, P.O. 30X1*50, A^^drl^VA 
DONOT SEND FES OR COMPLETED FORMS TO THIS ADDRESS- SEND TO; Commissioner for Patents, P.O. Box 1450. Alexandria. 

' If yog need assistant* in completing the tow. call 1-fiOW»TO-9199 (1.800-786*199) and select option 2. 
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Effective on 

pursuant to ffte Consoliteted Appropriations acl 200$ (H.r Wo";. 

FEE TRANSMITTAL 
For FY 2005 



□ Applicant claims small entity status. See 37 CFR 1 .27 



Complete ff Known 



Application Number 



Filing Oate_ 



Rrst Named Inventor 



Examiner Name 



Art Unit 



10/Q89,e22 



Apri 4,2002 



Patrice Noaiites. ct a). 



Genrude Arthur- Jcanolcude 



2144 



TOTAL AMOUNT OF PAYMENT 



1020.00 



Attorney Docket No. 



GRY-108US 



METHOD OF PAYMENT (check all that apply) 



□ Check El Credit Card □ Money Order □ None □ Other (piaase identify): 

□ Deposit Account Deposit Account Number 18-0350 Deposit Account Name: RatnerPrestia 



For the above-identified deposit account, the Director is hereby authorized to: (check ail that apply) 

□ Charge fee(s) indicated below □ Charge fee(s) irtf toted betow, except for tha filing fee 

H Charge any additional fee(s) or underpayment of fee(s) E9 Credit any overpayments 
under 37 CFR 1.16 and 1 .17 

WARNING: Information on Ihlsfotm may become public Credit C*rd information shwW not l>e Included on this form. Provide credit card information and 
authorization on PTO-205S- 



FEE CALCULATION 



BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 



SEARCH FEES 



EXAMINATION FEES 







Small Entity 




Small Entity 




Small Entity 


Fees Paid ($) 


Aoolication Tvoe 


Feef$) 


Fee($) 


Feeffl 


Fee(?) 


Foe (SI 


i Fee<$> 


Utility 


300 


150 


500 


250 


200 


100 




Design 


200 


100 


100 


50 


130 


65 




Plant 


200 


100 


300 


150 


160 


80 




Reissue 


300 


150 


500 


250 


600 


300 




Provisional 


200 


100 


0 


0 


0 


0 





2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (Including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Feo ($) 
-20 or HP - x 



Small Entity 
Fee ($) FeetS) 
50 25 
200 100 
360 180 



HP = high**! numoer of total dawns paid for. If qtqouj than 20 
\ndcO- Claims Extra Cfaims 

-3 or HP" X 

HP a highest number of Independent claims paid fa/. » Qres\er (ran 3 



Fee Paid fSI 



Multiple Dependent Claims 
Fgffl feePaMfft 



3. APPLICATION SEE FEE 

If ftie specification and drawings exceed 1 00 sheets of paper (excluding electronically filed sequence or computer listings under 37 CFR 1 .52(e)). 
the application size foe due Is $250 ($123 for small enttly) (Of each SO shoots or fraction thereof. See 35 U.S.C. 41{a)(l )(G) end 37 CFR 1.16(S). 



3 application « 
Total Sheets 



-100 = 



Extra Sheets Number of each additional 5Q or fraction thereof 

_ /so= (round up toe whole number) x 



OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other fc.fl.. late fifing Surcharge): ExtgUMg 



EESiii Fee Paldttl 

p egS Paid m 
1020.00 



SUBMITTED BY 
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Registration Wo. Attorney/Agent) 
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Oats 
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This collection of information 13 required by 37 CFR 1.136. The information Is required to obtain or retain a benefit by the public which Is to file 
(and by the USPTO to process) an application. Confidentiality is governed by 35 UAC. 122 and 37 CFR 1.14. This collection is estimated to take 
30 minutes to complete. Including gathering, preparing, and submHtlne, the completed application <onu to the USPTO. Time will vary depending 
upon tfie Individual case. Any comments on the amount of time you require to complete trite form and/or suggestions for reducing this burden 
should be sent to the Chief Information Officer, OS- Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria* VA 
22313-1450, DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner lor Patents, P.O. Box 1450, Alexandria, 
VA 22313*1450 

{f you need assistance in completing me form, can 1-600-PTO-91 (1^00-786-91 S9) and select option 2. 
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